PATIENT, a male, aged 52, complained of hoarseness of fourteen days' duration, following a bad cold and cough. A pale, smooth-looking polyp, about the size of a large cherry-stone was seen attached to the right ventricular band by a broad pedicle. Several attempts were made to remove the polyp by the indirect method, using Mackenzie and Dundas-Grant forceps, but the attachment was too firm in spite of forcible traction.
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PATIENT, a male, aged 52, complained of hoarseness of fourteen days' duration, following a bad cold and cough. A pale, smooth-looking polyp, about the size of a large cherry-stone was seen attached to the right ventricular band by a broad pedicle. Several attempts were made to remove the polyp by the indirect method, using Mackenzie and Dundas-Grant forceps, but the attachment was too firm in spite of forcible traction.
Owing to the perfect tolerance of the patient, manipulations were greatly facilitated. At Mr. Vlasto's suggestion, a Mackenzie forceps was slipped through the wire loop of a Lermoyez nasal snare, the polyp was pulled upwards with the forceps and, under my observation and direction through the laryngeal mirror, Mr. Vlasto slipped the snare over the base of the polyp, and a piece of the ventricular band and the polyp were easily removed.
The patient, and the polyp with microscopy and instruments, are shown.
DISCUSSION. Sir STCLAIR THOMSON referred to warnings of the earlier laryngologists as to the dangers of employing an intra-laryngeal snare, since it might become jammed, or the wire caught in a growth, so that neither the snare nor the growth could be removed. With Mackenzie's forceps he himself had always succeeded with the toughest of tumours.
Dr. W. HILL described an experience of such a difficulty as Sir StClair Thomson mentioned, in which he had to free the snare and get the growth away with the aid of a knife.
Dr. DONELAN said he was against the use of the snare in the larynx, but if he did use it he would have by his side a wire-cutter, with which he could release the snare from the growth if the snare became jammed or caught.
Mr. A. J. HUTCHISON spoke of a case in which he had surrounded a growth in the anterior cotinmissure of the larynx with a snare; the snare got caught and he had great difficulty in removing it, and only succeeded after pulling on the snare with considerable violence.
Sir JAMEs DUNDAS-GRANT and Mr. A. WYLIE regarded the snare as a valuable instrument, especially for pedunculated growths in the anterior commissure.
Mr. E. D. D. DAVIS (in reply) pointed out that in the snare he used the tube had no bridge at its distal extremity, so that the wire could be drawn up into the tube and was bound to cut through a polypus. He used a wire of No. 5 gauge.
Three Post-mortem Specimens of Acute Septic (Edema of the Larynx. By E. D. D. DAVIS, F.R.C.S. THE first two specimens, marked 803 and 805, were obtained from the Museum of Charing Cross Hospital, and the complete histories cannot be found. Both specimens are twenty-five years old.
No. 803 is labelled acute laryngitis and cedema of the glottis in an adult male, who died soon after admission and his case was diagnosed as diphtheria. The post-mortem report states there was no trace of a false membrane and draws attention to the acute inflammatory redness, cedema, and a superficial abrasion of the mucosa.
No. 805.-Acute cedema with hemorrhages obtained from a patient who died of septicaemia consequent on gangrenous stomatitis. An emergency laryngotomy had been performed by the late Mr. Stanley Boyd.
The third specimen was obtained from a child, aged 15 months, for whom the exhibitor was asked to do an emergency tracheotomy twenty-four hours before death. The patient had been in the children's ward five months for vomiting and gastro-enteritis, and just before the child's discharge from hospital during the influenza epidemic, it developed tonsillitis, adenitis, and a septic rash suggesting scarlet fever. When first seen by the exhibitor, there was considerable cervical adenitis with a subsiding tonsillitis and a symmetrical superficial abrasion above each tonsil, presumably due to the vigorous use of Mendl's paint. The case was not considered to be serious. The organism obtained from the swab was Streptococcus brevis. At the second examination, a week later, there was obvious laryngeal obstruction with slight cyanosis. The tongue was cedematous and the under surface in the position of the rub of the incisor teeth was covered with a yellowish exudate. Ulceration of bothf sides of palate above the tonsils covered by greyish exudate. Satisfactory examination of larynx impossible. Immediate tracheotomy with local novocaine aneesthesia. Patient died of broncho-pneumonia of a few days' duration twenty-four hours after tracheotomy.
Carcinoma of Deep Pharynx removed by Lateral
Pharyngotomy.
By WALTER HOWARTH, F.R.C.S.
MRS. M., aged 45, complained of discomfort on swallowing, with some painr, for the last few months. When seen (September, 1921), bismuth fluid passed without apparent obstruction, but the bismuth capsule could not be swallowed. C1Esophagoscopy revealed a shallow ulcerated growth on the posterior wall of the deep pbarynx, which extended almost into the aesophageal opening. Portion removed was reported by Professor Dudgeon to be squamous-celled carcinoma. Lateral pharyngotomy a few days later. The growth was found to extend somewhat more laterally and deeper than was thought, so that thorough removal erntailed the complete severance of the aesophagus from the pharynx. In spite of the fact that there was a gap of about 1i in. an end-to-end anastomosis was made between the upper end of the cesophagus and the large irregularly cut edge of the deep pharynx. Pharyngeal musculature and other available tissues were used to reinforce the sutured area.
Convalescence was not uninterrupted. The wound in the neck healed normally and the tracheotomy tube was removed on the tenth day, but fifteen days after the operation the patient collapsed severely and passed a pint of dark blood per rectum and another half pint next morning. The cesophageal feeding tube was then removed. The melena diminished and disappeared, but a few days later some lung symptoms developed on the right side, and a purulent pleural effusion was aspirated and found to contain
